Purpose: Regardless of the growing importance of communication skills as a core clinical competence, few studies have determined the effects of communication skills courses in undergraduate medical curricula in Asian medical schools. The purpose of this study was to examine the effectiveness of a communication skills program for preclinical medical students. Methods: A communication skills course was provided to 111 second-year medical students in a medical college in Korea. Students' self-assessed competency of communication skills was evaluated by a questionnaire survey. To examine the improvement in observed communication skills, the students' encounters with standardized patients (SPs) were assessed at the first session and at the final course assessment. A structured checklist, consisting of 25 communication skills items, was used for the assessment. Results: Students' self-assessed competency of communication skills increased significantly after completion of the course (p<0.001). The observed communication skills scores also improved significantly at the end of the course; the mean scores of the first SPs encounters was 49.6 (standard deviation [SD], 11.1), and those of cases A and B at the final assessment were 61.5 (SD, 8.4) and 69.6 (SD, 7.8), respectively (F61=269.54, p<0.001). Conclusion: Even a short period of medical communication skills course was beneficial in developing and improving communication skills competency in preclinical medical students. Further studies should be followed to examine whether the acquisition of communication skills during preclinical studies can be sustained into clerkship and actual practice.
INTRODUCTION
Previous studies have reported the evidence about the need for and the value of communication skills programs in undergraduate curricula, by the responses from students and faculty [1, 2, 3] , self-assessed competency [4] , and attitudinal changes [5] . Despite concerns in the rise and decline in students' communication skills across medical curricula [6, 7] , several studies have shown positive impacts of communication skills programs [8, 9, 10, 11] . Some groups examined the improvements in observable communication skills through longitudinal studies. Yedidia et al. [8] showed improved third-year medical students' communication competence in objective structured clinical examinations. Another study in the United Kingdom reported an improvement in communication skills in medical students after teaching [9] .
Contrary to the ample evidence on communication skills programs and their educational impacts in Western medical schools, studies in Asian countries are less published [12] . In particular, improvements in communication skills in Asian medical schools are limited.
Although the authors showed that students' response for the course was positive [13] , we would like to confirm whether our program was beneficial in developing and enhancing students' communication skills.
The purpose of this study was to determine whether a communication skills course for second-year medical students can improve their communication competency.
SUBJECTS AND METHODS

Contexts and participants
This study was conducted at the KUCM in South This course comprises ten 3-hour sessions (total 30 hours) during the second semester, which is immediately before students enter a clerkship rotation. Although this course does not provide actual patient encounters for students, the authors have been trying to provide more experiential learning opportunities to students. Therefore, SP encounters, video recordings of SP encounters, write-ups about self-reflection using the videos of SP encounters, peer and faculty feedback of student performance, and faculty-facilitated small group discussions were implemented. Encounters with SPs were executed four times (10 minutes for each case); in two sessions, individual students interacted with an SP, and the other two sessions were undertaken as a small group, using the "time-in time-out" technique [14] . One-to-one student-SP encounters were recorded, and students reviewed 
Students' self-assessed competency in communication skills
The participants were 111 second-year medical students who were enrolled in the second semester of the 2008 academic year. To examine the perceived differences in communication skills before and after the course, the students were asked to participate in a questionnaire at the beginning and end of the course. Participation in the survey was voluntary and based on informed consent.
The questionnaire was based on the communication skills teaching model that was developed in a previous study [16] and modified to the level of the students' tasks.
A second-year medical student is not expected to devise a therapeutic plan, discuss it, and reach an agreement.
Thus , a 21-item form was generated to assess bad news delivery skills, based on the SPIKES model [17] . Each item on the forms was measured using a two-point scale (yes or no), or three-point scale (good, acceptable, not acceptable). The maximum possible score for the first session and case A was 54 points and 44 points for case B. However, each total score was converted to 100 to compare mean scores.
3) Securing inter-rater reliability Four faculty raters, who were the tutors for the class, participated in the video analysis to assess students' communication skills performance. In order to ensure inter-rater reliability, the four raters held an iterative discussion to reach acceptable inter-evaluator reliability Data are presented as mean (standard deviation). Ratings were from 1 (I'm very poor at this) to 5 (I'm very good at this).
a)
The preintervention questionnaire survey was conducted at the beginning of the course (week 1),
b)
The postintervention questionnaire survey was conducted at the end of the assessment (week 10). Data are presented as mean (standard deviation). The clinical presentation of case A was low back pain, and case B was delivering bad news of the diagnosis of thyroid cancer. The possible maximum scores for pre and case A were 54 and 44 points for case B. However, to compare the difference in mean performance scores for each case, each total score was converted to 100. a) The first standardized patient (SP) encounter at the beginning of the course (week 2), b) The SP encounter at the final assessment of the course (week 10). using 24 students' videos (72 videos in total). The consensus for the checklist items among the four raters was evaluated using Kendall's coefficient of concordance [18] , which was calculated using an SAS/macro program.
The medians (first and third quartiles) of the coefficients between the items were 0.887 (0.828 to 1.0) for the first session, 0.878 (0.786 to 1.0) for case A, and 1.0 (0.906 to 1.0) for case B. After reaching a consensus, data for the remaining 37 students (111 videos) were distributed to the four raters and independently assessed.
Data analysis
To analyze the differences between mean scores of the students' self-assessed competency and the facultyassessed performance scores before and after the course, 
RESULTS
Of the 111 students, 98 (88.2% response rate) completed the questionnaire at the beginning and after the course.
At the beginning of the course, the mean score of students' self-assessed competency for communication was 3.58 and 3.99 at the end (T98=8.1, p<0.001). The increase in self-assessed competency score was significant in all five sets of communication tasks: opening the session, building relationship, gathering information, understanding the patient's perspective, and closing the session (Table 2) . No significant gender difference was found in the selfassessed competency scores. The items measuring 'demonstrate appropriate nonverbal behaviors' was consisted of 6 sub-items. While describing the results section, the authors mentioned as it a single item as 'demonstrate appropriate nonverbal behaviors.' *p<0.05, **p<0.01, ***p<0.001. In this study, we are encouraged by the increased student awareness and significant changes in performance in understanding the patient's perspectives. After completion of the course, the students used communication strategies more frequently to elicit the patient's views on his health problems, examine the influence of the illness on his life and expectations, and acknowledge the patient's ideas and feelings. This result is consistent with a previous study in a Japanese medical school.
Mukohara et al. [19] reported that a short, intensive small group seminar for third-year medical students significantly improved specific communication skills with regard to the patient's perspectives. These results support the hypothesis that attitudes and behaviors toward patient-centeredness can be taught during medical studies.
The positive response from students and faculty in our previous study and our experience over the past 6 years suggest that communication skills consensus statements and teaching tools that are used in medical schools in North America and Europe are applicable to teaching communication skills to undergraduate medical students in Korea. This speculation might not be true for other medical colleges in Korea and throughout Asia, because our communication skills course is not a longitudinal curriculum and was confined to one medical school's experience. However, findings in other Asian countries, such as Malaysia [20] and India [12] , support that communication skills education and practice are constant across cultures and medical contexts.
There are some limitations of this study. To examine the educational effect of the course, we used selfassessment and objective measures of performance in the precourse and postcourse assessments without a control group. The before-after design was the only feasible approach for this study, because our program was a mandatory course for all second-year students. In addition, it is possible that the students in this study took the posttest more seriously, because the final clinical assessment constituted 40% of the course grade.
However, there were also negative influences on student performance, such as increased anxiety in the postcourse examination. Further, because the results of this study were from preclinical students, we cannot determine whether the improvement in performance will be maintained and whether it can be transferred to actual patient encounters during their clerkship. These questions need further research.
In conclusion, a medical communication skills course for second-year medical students was beneficial in fostering their communication skills for medical encounters. These results contribute to supporting evidence on the educational impact of undergraduate communication skills programs. Further studies should be undertaken to examine whether the acquisition of communication skills during preclinical studies can be applied to clinical encounters during clerkship.
